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UNITED STATES

S TTTTTTT

3 05061836
90D 2005 OTICE OF SALE OF SECURITIES
UL PURSUANT TO REGULATION D, | 1 | |

& & SECTION 4(6), AND/OR OATE RECEIVED J
X UNIFORM LIMITED OFFERING EXEMPTION ! J

Nume of Offering  ( chéck”‘i}j-trﬁjs is an amendiment and name has changed, and indicate change.)

Filing Under (Check box(es) thad apply). [ Rule 504 [V Rulc 505 [ ] Rulc 506 [] Scctian 4(6) [] VLOF
Type of Filing: New Filing [} Amendment ;

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and nume by changed, und indicate change.)
New York Global Group, inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
14 Wall Sireet, Suite 1225, New York, New York 10005
Address of Principal Business Operations (Nurtiber and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Olfices)

Y il
RIS

Bricf Description of Business
Srrategic consulling and financial services

= WL L
JUL 28 2005 £~
Type of Business Organization
[/] corperation [ limited purtnership, ulready formed (] other (please specify): E.‘QMSON
[] business trust [[] limited partnership, o be formed HMNCIAL

Mouth Year
Actual or Cstisnated Date of Incorporation or Organization: [T () a4 [ Actual - [7) Estimated
Jurisdiction of Incorporation or Orgamzation: (Etiter two-letter U.S, Postal Service abbreviation for State:
CN for Conada; FN {or other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Pho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation T or Scetion 4(6), 17 CFR 230,501 et seq. or 1S U S.C.
774(6).

When To File: A police must be filed no laler than 15 duys afler the {irs( sule of securities in the offering. A notice is decrned filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the varlier of the dale & is received by the SEC ul the address piven below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Ftle: U.S. Sceuritics and Exchange Commisgion, 450 Fifth Stect, N'W., Washington, D,C. 20549,

Copies Required: Eive (3) copies ol this notice must be fifed with the SEC, voe of which must be manually signed. Any copies not manually signed must bo
photocopics of the munually signed copy or bear typed or prinied signatures.

Information Required: A ncw filing must contain all intormation requested. Amendments need only report the name of the sssuer and offering, uny chunges
thereta, the inforreation tequasted in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Kiling Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOR) for sales of securitics in those states that have adopted
U1.0F and that have adoptod this form. Issuers relying an ULOE must flc a scparate natice with the Securities Administratar in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition Lo the cluim (or the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constilutes u part of
this notice and must be completed

ATTENTION
Eailure to file notice in the appropriate states will not result in a loss of the tederal examption. Conversely, tailure to file the
appropriate federal notice will not resultin a loss of an available slate axemplion unless such exemplion is predictated on the
tiling of a federal nofice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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[ :  A.BASIC IDENTIFICATION DATA T
2. Enter the information requested for the following:

»  Egch promoter of the isauer, if the issuer has been organized within the past five years:
¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition nf, 10% or more of u ¢lass of equity securides of the jssuer.
e Each exccatiyve officer and dircctor of corporate issucrs and of corporate general and managing pariners of partmership issuers; and

®  Each general and raanaging partner of partnership izsuers.

Check Bax(es) that Apply: D Promater D Beneficial Qwner Executive Officer @ Director E] General and/or
Managing Purtier

Full Name (Last name first, tf individual)
Benjamin Wey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New York Global Group, Inc., 14 Wall Streef, Naw York, NY 10005

Check Box(es) that Apply: [} Promoter Beneficiat Owner  {A Bxccutive OtEcer  [] Director  [] Generul und/or
Mannging Partner

Full Name (Last name fizst, if individual)

Michaela Wai

Business ar Residence Address  (Number and Street, City, State, Zip Code)
¢/o New York Global Group, Inc., 14 Wall Street, New York, NY 10005

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner 7] Executive Officer [} Director [J General and/or
Managing Purtner

Full Name (Last name first, if individual)

Business or Residence Address  (Nuraber and Street, City, Stale, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Bemeficial Owner [ Executive Officer [T} Dircctor  [[] General and/or
Managing Parmer

Full Name (Last nume first, 1f individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Pramoter [T} Beneficial Owner [T Exccutive Officer  [7] Director [(] General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Bxecutive Officer [] Director [:] General and/or
Managing Partmer

Full Name (Last name figst, if individual)

Business or Residence Addsess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {] Executive Officer [} Director ] General and/or
Managing Purtner

Full Name (Last narme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of thig sheet, a3 necessary)

20f0




1. Has the issuer sold, or does the igsucr intend to sell, lo nun-accredited investors in this offering? ... C @
Answer also in Appendix, Columm 2, if Aling under ULOE.
2. What is the minimum investment that will be accepted from amy IAIVAAUAL? . oooocooes oo sctre s SN/ A
Yes No
3. Daes the affering permil joint owgership of & SiRZIE URIY ..o mrsissseseessnsseseesscmss s cosenmrencess I®

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person oy agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Namo of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Cheek “All States” or check mdividual S1a1es) oo et e e et [] All States
[AR] [€T]
MD!
MT] mH [’ MYl [ [ED [OH (OK]
&y BC I on on

Full Name (Last name first, if individual)

Busiaess of Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or fntends to Solicit Purchascrs
(Check “All States™ or check mdividual States) eremresean e et e e n e [J Al States

(ATl [AR] CT
K§
(RD]
(& Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or check INAIVIGUAT SIATES) .oocovvi e sers om0 Al] Statos

[AR] €0 (D]

]

Y] [ED]

[RT] vy
{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PFRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t3

3.

4

Enter the aggregate offering price of scourities included in this offering and the total amount already
sold, Enter #0” if the answer is “‘none” or “zero.” If the transaction is ap sxchange offering, check
this box [Jund indicute in the columps below the amounts uf the securitics affered for exchanges snd

already exchanged.

Type of Security

071} O T O OO O D O PSSO OT RSP
.. § 700,000.00

Answer algo in Appendix, Column 3, it tiling under ULOE.

Common  [] Preferred
Convertible Securitics (INCIUGINE WAITRIES) «.cocvomciriiemr e et tesmmeemersssisecn s eems s enstnecas semms s sbcseneresrens

L o P PP F P P PR

Aggregale
Offering Price

9 0.00

Amount Alrcady
Sold

g 0.00

$ 700,000.00

-8

3

.$

§

$

s

§ 700,000.00

$ 700,000.00

Bnter the number of accredited and non-aceredited investors who have purchased securities in this
offering und the aggregate dollar amounts of their purchases. Tor offerings under Rule 504, indicate
the number of persuns who have purchased securities and the aggregaie dollar amount of their

purchases on the tots! lines. Enter “0" if answer 1s “none™ or *zero.”

ACCTEATIEA THVEETOIS o oot i itieemie it ceeme s eraan s eceams e e hammet s e TR e B b s s e e ok L mnmn e+ Sors 081 manm e seavatesarsnnn

Number
Investors

Agesegute
Dollar Amount
of Purchases

§ 700,000.00

INONRECTEAITEL TDVESLOTS 11veeoieemeiiriisencemeesses et s e seeeem et s st seeee e 114 b saesmesees ram e demsenns e oeas ama st s e ap st s anecsaar

Total (for tilings under Rule 504 anly) ...
Answer also in Appendix, Column 4, if iling under ULOE.

$

$

Il'this filing is for un offering under Rule 504 or 505, entcr the information requested for 2)1 securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

REZUIAEATE A Lot iiiiiever it rebee o ot s ee e es s gL on v e e e

Rule 504 ... . ....coiviiieen.

Type of
Sceunty

common stock

Dollar Amount
Sold

% 700,000.00

3

$

L= S S VTS SRUUP

a.  Fumish a statemcnt of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the ingurer.
The information may be ziven as subject to future contingencies, If the amount of an expenditurc is

not known, furnish an estimate and check the box to the left of the cstimatc,

Transfer AZOIL S FOES oottt i st oo b e b oot bi e e e d e 2R bbb n g b
Printing and Engraving CostS . ittt st reistb s ransbeanse s 11804 cn e e b e b b
ACCOUNTIIIEZ FEER sttt b e s a s e b ebm 2 f g et stk emen e e ) e b b e a0 0s
BIIBINEETITIE FES vrutvurcreecsnsstiitees e s s iar e senmares s 00h e smsere s e em 2484 e 8 s e AL e 2 2200 e b s emrn s

Sales Commissions (specify finders’ fecy SEPALALELY) vttt e et

Other Expenses (identify)

40f9

§ 700,000.00

Donooooo

$ 0.00

g 0.00
¢ 5.250.00
¢ 0.00
§ 0.00
¢ 0.00
¢ 0.00
§ 5:250.00




C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' ' —J

b, Enter the difference between the apgrogate offering price given in response to Parl C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 594.750.00
PLOCEEAN 10 18 ISSUCT." c.oeeeee et etivrescervemeae e astints yernseessamaseesaetd 481 fabecsmrems ensecacsanbdh A nE P o1 sememe 2mt e s nanesbaent sy roneas

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
euch of the purposes shown. If the amount for any purpose is not known, furnish an cstimute and
check the box 10 the Ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in respunse to Part C — Question 4.b above.

Puyments to

Ofticers,

Directors, & Puyments 1o

AfGliates Others
Ba1aries AT FEES .o o.oiuuiinisrierionemos e b e s ts e et st s | ] O 0s
PULCNBIE OF 7EHL ESIAE 1uvrivermnn e cmtsmsab s snmssene et e b s et | ] B 0os
Purchasc, rental or leasing und installation of machinery
Construction of Jeusing of plant buildings and facilities ...ummmeeeecmmceeermseisenmmsssensscnescinnnennon [ 8 MR
Acquisition of other businesses (Jncluding the value of securities involved in this
offering that may he used in cxchange for the assets or securities of another
ISSUCT PUTSUUBE 10 & MIETZET) oeecrisrsmrarssescremesscomssaser s sansasscossassensos sunaessbatsts s saseassseemsssearsssamessssesssssrarans |} 9 s
Repayment of MAeDICANERS w..rmeee v irisiseme e e cemrccass st s 2e s seneese s asat st by cenmmssensssssassstserss || 9 %
Working capital.....imciecccuecessisisiirrenns SV USROS (- s 594,750.00
Other (specify): s os

....... s Os

COMIN TOWIS vt mersersrsessrsssssmresecsoesivsssssisssoresonaerscsissiissssssessceessienesvcsnens ] 000 [$_584,750.00
Total Payments Listed (CoMmn tO1als 3AA0AY - ooorore o ooeesesenreeersess s sssreseeesieesceeeeneeeee [ 8.694.750.00
R . - .. " D.FEDERALSIGNATURE - = = - ‘ \ H

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sigmature constitutes an undertaking by the issuer to furnish to the U.S. Scourities and Exchange Commissian, upon written request of jts staff,
the information furnished by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
New York Global Group, inc. @ m 7112/65
‘ P
Name of Signer (Print or Type) Title of Signcr (Print or T%e)
Benjamin Wey President and CED

Intentlonal misstatemants or omissions of fact consttute fedaral criminal violations. (Ses 18 U.S.C. 1001.)

L ATTENTION

5o0f9



E. STATE SIGNATURE

1. Is any party desoribed in 17 CFR 230.262 presemly subject to any of the dxsthﬁwuon Yes No
provisions of suchrule? .l . E] K|

See Appendix, Column 5, for stute response.

2. Theundersigned issuer hereby undertakes to furnish to any state administator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such timey as required by state Jaw.

3. The undersigned issuet herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer i famjliar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is iled and understunds that the 1ssuer claiming the availzbility
of this exemption has the burden of estzblishing that these conditions have been satisfied.

The issuerhasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
New York Globat Group, inc. m 7/12/05

Name (Print or Type) Tnle (Print or Lype)
Benjamin Way Praesident and CEO
Instruction:

Print the namc and title of the signing representative under his signature for the state portion of this form. Onec copy of every notice on Form
D must be manually signed. Any copies not manualiy signed must be photacopics of the manually signed copy or bear typed or printed
signatures,

60f6




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offercd in state
(Part C-Ttem 1)

Type of investor and

amount purchascd in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

AL

AK

AR

o
T
R T

CA

=
T
L

1A

X8

KY

LA

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchascd in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part C-Item 2) (Part E~Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO | i
' e 0 0t g r—— o
MT | 's :
- i == 5
P 5 i i
W o G -
N I !
NH |
w ]
NM I e e e A : =
Nep -
ND '{' = ! S0t 5 Y R [praap—— E .............
i" - I---- - B T T N N G EEEEE—— - \ -
ow| | ;
OK | | o .
OR | |
PA | O
R ==
s¢ | f; A
SD 2 T
w | e
TX | o N E
o e ——
A |
VA ‘.,‘. ;" e ———— [ —————————————————— =
wa | , i
WI ST e %“" ————r———

8ol



APPENDIX |
1 2 3 4 3
Disqualificstion
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in statc amount purchased in State waiver granted)
(Past B-Item 1) (Part C-Item 1) (Part C-ftem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Yes No
WY | i ;
e e |
PR | |
Sof3

TOTAL P.16




